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Notice 

This message is intended only for the use of (he individuals or entity to which it is addressed and may contain 
information that is privileged, confidential and exempt from disclosure under applicable law. If the reader of this 
notice is not the intended recipient or the employee or agent responsible for delivering this message to the intended 
recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly 
prohibited. If you have received this notice in error, please notify us immediately by telephone and return these papers 
to us at the address below via first class mail 
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FMSDUrtU&frt to the Consolidated Aoompriationa Act 2005 (H.R, 431 Bi 

FEE TRANSMITTAL 

For FY 2005 


Complete if Known ^ 


Appdoptfon Number 


09/574.456 


Rung Dais 


May 19, 2000 


Rrst Named Inventor 


Mario Elam Tremblay 


Examiner Nam© 


Ivars C. Cintins 


I I Applicant claims small entity status. See 37 CFR 1 ,27 


Art Unit 


1724 


^TOTAL AMOUNT OF PAYMENT | (S) 180.00 


Attorney Docket No. 


7568M J 



METHOD OF PAYMENT (check all that apply) 



CD Check E Credit Cord U2 Money Order CH None CZIother (please identify); 
Deposit Account DepO« Acw>l Number D*pcsH Account Name; 



For the above-identified deposit account the Director Is hereby authorized Co: (check all that apply) 
Q Charge ree(a) indicated below Q Charge fee(s) Indicated below, except for the filing fee 

□ C ^^^^ll Q ffl° r Und8rpaymenlS □ Credit any ove^aymen* 

under 37 CFR 1.16 and 1.17 1 — 1 ' 

warning: m formation on thla form may become public Credit card Information should not be Included on (Ma form. Provide credit card 

Information and authortzMlon on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

EXCESS CLAIM FEES 
Fee Description 



FILING FEES 

Small Bithv 

Fee fjj] 



300 
200 
200 
300 
200 



Fee W 

150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 



F-rtt 

500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
EssJSl Fee($) 



Fees Paldffl 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



100 
65 
80 

300 
0 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multipl e dependent claims 360 

Total Clatma. Extra Claims Fee (SI Fee Paid fSl MufHote Dependent Claims 
-200/HP. x _ Feef*l BwJ Wd ffl 



Small Entity 



25 
100 
180 



HP ■ high** number of total datas paid for. (f greater than 20 
Inqep. Claims, Brtn Claim* EsalSi 
-3orHP= a , 



Ee££ajdjCil 



HP = highest number of independent claims paid for. If greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application sice fee due is $250 (SI 25 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(b). 
TftMWwHa Extra Stra^ Member of each addiUy^f so op fraction. tfltrMf *»i£l FeaPaMfSl 
• 100 = / 50 = (round up to a whole number) x m 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other: Supplemental IDS fee 



Fee* Paid jfl 



180.00 




I Registration No. 464Q4 



Telephone (937)449-6400 



Date August 29, 2005 



tms COMC0OP CI btformabon is required by 37 CFR 1 .1 36. The Information ta required to Obtain Or retain a benefit by (he pubic which la to (tie (and by (he 
USPTO to process) an application. Confidentiality Is governed by SS U-S-C 122 and 37 CFR 1 .1 4. This collection la eanmated to lafca 30 minutBa Id complete, 
including gathering, preparing, and femmltttng the completed appfteaOon Term to (ha USPTO. Time will vary dflpendftg upon the tndMdual cbbb. Any comments 
on Dn amount of time you reqMr» to comptete this term andJor sugywsbone for red udng Ihts burden, ahouJd be sent to the Chief Information Officer, UJ$. P*»rrt 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1460. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORM3 TO THIS 
ADDRESS. SEND TO: Commlfialaner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

FT you need assistance in completing the form, call 1-BOaJ*TO-9199 and select option 2. 
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Fbbs pursuant to the ConsoBtotw! AopnipriBttons Ac* 2005 frR 

FEE TRANSMITTAL 

For FY 2005 



Q Applicant claims small entity statu?, See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



180.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/574,456 



May 19, 2000 



Mario Elaffl Tremblay 



Ivars C. Clntlns 



1724 



METHOD OF PAYMENT (check all that apply) 



□ 

Qieck [^J Credit Card l_l Money Order I I >Jnnp. I I Other (please ideality): 

| | Deposit AcCOUllt Deposit Account Numb r Deposit Account Name* 



for the abow-lderrttfled deposit sccovnl, the Director Is hereby authorized to: (check all that apply) 
□ Charge fee(s) Indicated below Down© teefs) indicated below, axcopt for the filing tae 

□ Charye any addHkmal fee(s) or underpayments of fee(s) I I Credit srry overpayments 
under 37 CFR 1.1$ and 1.17 1 — » ^ overpayment 

WARNING: Mbrmadon on ih\m form nwy fcacome public. Cradlt card information vhoufd not be tneludad on CM* form. Provide credit c«fd 
(nfonnsnon and autftomttlon on PTO-2D3fi. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



AddA cation Tvna 


FILING FEES 

Small Entity 
EssJil FeefSj 


SEARCH FEES 
Small 

ESSJSl Fti (1) 


EXAMINATION FEES 
^ -v SUP" Entity 

EsaJSl Fw ($) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Feaapaldttl 



2. EXCESS CLAIM FEES 
Ffrft Pfffcrfptlon 



Each claim aver 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims fiflrfl.ClalmB LfifiHl F— Palrftt) Huhlpte Dependent Claims 

-20orHP= * = , TsaJSH E»±£aJd£} 

HP = highest number of total claims paid far. if gflaattttnan 20 
Inden. Claims Extra Claims Fee ft) 
• 3 or HP ■ x 



25 
100 
180 



HP = Nphest number of Independent Claims paid for. tf greataMnan 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due Is $250 ($125 for small entity) 
for each additional 50 sheets or faction thereof. See 35 US.C. 41(aXlXG) and 37 CFR 1.16(s>. 

Total $rteelg EMffSheeta Numtwr Of each eddHlonel 5ft or frartinn themtf F-fSl Fee Paid ffl 

-100= /50= faound un to a wxnola number! x * 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other: Supplemental IPS fee 



180.00 



.SUBMITTED BY 


■ 


Signature 






f \ ROflifitiBUon NO. aoaqa 
1 (AttornevMaenu w/w* 


Telephone (937) 449-6400 


Name (Print/Typa) 


Paul M. Ulrlch 






Date August 29, 2006 



Ttila ccBadlon oT InfonTtation ta required by 37 CFR 1/138.71* infem«tton Is required to obtain w i^n a bmofit by the puhlov^Wch l» to ffte (and by tha 
USPTO to prows*) an application. COnfldonUaHy ta governed by 35 US.C 122 and S7 CFR 1.14. This coftedlon la eattroattd to talca 30 mtnutBa to complete 
including gathering, preparing, end aubmttnng the completed application form to me USPTO. Time w4U vary C)0Dqtl3^Umii^Niff- < f Ml '"' rm AnULoommenm 
en (he amount of dma you require to comptaia una f»rm andfor Bupjgaattona ay redudna this Ouiden, should be/ftMtaToi3BW Patent 
and Trademark Otto*, U-S. Department of ComnraroB, PjO. Box 1450, AfawnJrta. VA 22313-1450. Dp NOT BEND FE^OREMfesUb FOfife TO TH13 
aDDkess. SEND TO: Commissioner tor Patenta, P.O. Box 1450, AlekandHa, VA ^13-1450.\^ Vvl// I I — Tf 
tfyou need assistance m oompl&ttng the form, can 1-800-PTO-9199 snds&toct cptfeff2- U {J 
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